©K!e!mLY FIZD DECLARATION AND POWER OF ATTORNEY / 

As a below muned invoitor/l liereby declare that: 

My residence, post ofSoe address and citizenship are as stated below next to my name; and 

^-^j-T^ I believe I am an original, first and P^ ] joint Q sole inventor of the subject n^tto* ^^ch is claimed and for which a 
1/ .pateit is sought on the invaition ^ititled: --^ 

FLUE GAS DESULFURIZATION PROCESS AND 
APPARATUS FOR REMOVING NITROGEN OXIDES 



described and claimed in 


[ XJ the attached specification. Attorney Docket No. MET«1014 . 

( ] the specification filed , as U.S. Application Serial No. ^and as amended ^ 


I hereby state diat I have reviewed and understand the contents of the above-identified spedfication, including the claims as 
filed and as amended by any amendment referred to above. 

I adaiowledge the duty to disclose information wfaidi is matmal to the examination of this application in accordance with 
Title 37, Code of Federal Regulations, § 1 .S6(a). 

I appoint: Gary M. Hartman, Reg. No. 33,898 

Domenica N.S. Hartman, Reg. No« 32,701 

as my attorneys with fiill powo* of substitution and revocation, to prosecute this application and to transact all business m the 
United States Patoit and Trademark 0£Bce connected therewith. 

Address all telephone calls to: (219) 462-4999 

Address all correspondence to: Hartman & Hartman, P.C. 

552 East 700 North 
Valparaiso IN 46383 

I fiirther declare diat all statemmts made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and fiirther that these statements were made with the knowledge that willfiil &lse statmoits 
and the like so made are punishable by fine or in^)risonment, or both, under §1001 of Title 18 of the United States Code, and 
that such willfiil &]se statonents may jeopardize the validity of the application or any patent issuing thereon. 


( 

(1) Inventor's Signature: ^^K2c^.^^^ Date: &/ O z/oZ. 

Inventor's Full Name: / Michael T. Hamm^ Citizenship: USA 

Inventor's Pest Office Address: 230 WoodgienRcL,Birdsboro» PA 19508, USA 


(2) Inventor's Signature: y^..^^/ jL/V.^^ Date: fJl 2 

Inventor's Full Name: Michael U Mengel ^ Otizenship: USA 

Inventor's Post Office Address: 133 Chestnut Hill Road, Fredericksburg^ PA, 17026, USA 


